
FOR OFFICE USE ONLY 

FORM 

D-2 

R PORT OF CAMPAIGN CONTRIBU11ONS AND  PENDITURES 
CHE APPROPRMTh BOXES —PLEASE JYPE OR PRI IN BLACK INK 

f t
• 

3 d 4th 

Fin I Report (Fund balance on Line E must .e 50) 2021 JL... I 9 j . 
LIAmndmentotthe Report Indicated above 

COMMI1TEE ID # 

36418 

Pull name and complete mailing address of P litical Committee: 

Karl Ferrell 
P0 Box 2422 
Joliet IL, 60434 

E-mail address: KferreIl2414gma I.com EJCHECK FORE- AlL ADDRESS CHANGE 

OR ADDRESS CHANGE 

ALL POLITICAL COMMITTEES RETURN TO: 

STATE BOAR' OF ELECTiONS 
23295Ma HURBLVD OR 
SPRINGFIELD IL 62704-4503 

STATE BOARD OF LLECI1ON5 
JAMES R THOMPSON CENTER 
100W RANDOLPH, STE 14-100 
CHICAGO, IL 60601-3232 

4-1-21 I 6-30-21 

FROM THRU 

REPORTING PERIOD CASH AVAILABLI 
OF REPORTING I 

$0 
Repeat this amount i 

AT BEGINNING 
ER 0 

SECTiON B, Une (A) 

SECTION B — EXPENDITURES SECTION A — RECEIPTS 

1. Individual Contributions 
a. Itemized (from Schedule A): $ 

$ 

0 

$ 

$ 

S. Transfe s Out 
(in) a. Ite ized (from Schedule B): $ 0 (6a) 

(ib) b. No' Itemized: $  0 (Gb) 

7. Loans ade 
(2a) a. Ito ized (from Schedule B): $ (7a) 

(2b) b. No. Itemized: $ 0 (7b) 

8. Expend ures 
(3a) a. Ite ized (from Schedule B): $ 0 (8a) 

(sb) b. No. Itemized $ 0 (Sb) 

9. indepe dent Expenditures 

(4a) a. Ite ized (from Schedule B-9): $ 0 (9a) 

(4b} b. No. Itemized $ 0 (9b) 

(TR) TOTAL PENDITURES (Ga thru 9b)$  0 (TE) 

b. Not-Itemized: 

2. Transfers In 
a. Itemized (from Schedule A): $ 

b. Not-Itemized: $ 

3. Loans Received 
a. Itemized (from Schedule A): $ 

b. Not-Itemized 

4. Other ReceIpts 
a Itemized (from Schedule A): 

b. Not-Itemized $ 

TOTAL RECEIPTS (in thru 4b) $ 

SSS *5*5* 5*55*5*5*5* * *5*5 *** *.fl..+. *• .. . . ,., ** * *5*. 

ECTION C — DEBTS AND OBLIGATIONS  
(Include previously reported unpaid debts) 

(5a) 10. a. Item ed (from Schedule C): $ 0 (10a) 

(5b) b. Not- temized $ 0  (lOb) 

(Ti) TOTAL D BT5 & OBLIGATIONS $  0  
*5*5*5* *1.5*5* I. 5*5•+*S•*t *55*5*5*5 * *5*5*5*5*55*55*55*5* 

Ca 

SEC11ON 0— CASH BALANCE  

ii available at beginning of
o reporting period: $ (A) 

elpts from Section A (TR): $ 0 (B) 

Total cash (A) plus (B): $ (C) 

rtures from Section B (TE): $  0 (0) 

Total Re 

Total Expen 

rep 

hives 

0 unds available at close of 
rtlng period (C minus D) - $ (E) 

ments total (it applicable): 0 (F) 

5. In-Kind Contributions 
a. Itemized (from Schedule I): $ 0 

b. Not-Itemized $  ó  
TOTAL IN-KIND (5a + 5b) $  9  

*S***SaSSSS**s*s*.sn**S**Sns*SSS*S** ***sSs**s**SS*** 

Name and address of person submittinR hiS reort if other 
than the committee's Chair or Treasurer: 

DITURES (INCLUDING ACCOMPANYING ScHEDULES AND 
F ISA ThUs CORRECT AND COMPLETE REPORT AS REQUIRED BY 
ATEMENT (S SUBJECT TO A CIVIL PENALTY OF AT LEAST $1001 AND 

VERIFICATION: I DECLARE THAT THIS QUARTERLY REPORT OF CAMPAIGN CONTNIBUTIONS AND EXP 
SiAIfrMtNIS) HAS BEEN EXAMINED BY ME AND TO THE BEST THE BEST OF MY KNOWLEDGE AND BEU 
ARTICLE 9 OFIHE ELECTION CODE. I UNDERSTAND THATIWILLPULLY FILING A FALSE DR [NCOMPLFT 
u TO $5000. 

SIGNATURE OF COMMI1TEE TREASURER OR CANDIDATE 

7/14/2021 
DATE 

THIS FORM MAY BE REPRODUCED REVISED 11/2018 'PAGE 10F2 

ON8fl3 3013 ISJP LO/8L/LO 000/L0O0I 83.LLB XV I'1dL 
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